Children.
Croupous pneumonia in children is, in its pathological results, and in some of its signs and symptoms, the same affection as seen in the adult. In the child, however, it has its interesting peculiarities. It is my purpose to draw attention to a few of these, and at the same time to point out some of the general features of the disease as more prominently manifested in the child.
With this design I bring before you a series of thirty cases of croupous pneumonia in children, all of which were treated in my ward in the Children's Hospital. To facilitate their consideration I have tabulated them, and I shall now offer some remarks on a few general points of interest brought out by this arrangement of the cases.
First, then, as to the ages at which the cases occurred. As is well known, croupous pneumonia is very uncommon under the age of 2. At that period of life pneumonia is common enough, but it is nearly always of the catarrhal variety. Above the age of 2 the two kinds of pneumonia seem to occur with about equal frequency, with a gradual tendency for croupous to become more common the nearer adult age is reached.
Amongst the cases before us, Nos. 1 and 30 only were under the age of 2 years. Both of these were undoubted cases of croupous pneumonia, with typical fever and characteristic physical signs. No. 30 was exceptionally severe, and ended fatally, after a relapse followed by an attack of measles. Nineteen of the cases occurred between the ages of 18 months and 6 years; eleven between the ages of 7 and 12 years.
The sexes were about equally represented, fourteen being males and sixteen females.
The right lung was affected in sixteen of the cases, in eleven it was the left, and in three both lungs were attacked. As to the region of lung affected, in twenty-one it was the base, and in eight the apex. In one case the whole lung was consolidated by the time of admission, and it could not be determined where the disease began. CROUPOUS PNEUMONIA IN CHILDREN. 203 According to these observations the lower lobes of the lungs in children are much more frequently attacked than the upper, and this is in accordance with the statements of most writers on the subject. Henoch states that out of 124 cases of croupous pneumonia observed by him, ninety were basilar and thirty-one apical, and three in which the whole lung was affected. Goodhart also found that out of 120 of his cases, in eighty-five the lower lobes were attacked. In children the prognosis is little, if any, affected by the region of the lung inflamed. Cases of apical pneumonia make as good recoveries as those in which the lower lobes are the seat of the disease. Indeed, Eustace Smith affirms that " inflammation of this part (the apex) of the lung, in the large majority of cases runs in the child an especially short and favourable course."
In my two fatal cases, though in both the whole lung ultimately became affected, the disease began in each at the base. All the eight cases in which the apex was involved made good recoveries.
It was at one time supposed that apical pneumonia in children was specially associated with nervous symptoms. Eillet and Barthez described a pneumonia which they called " cerebral pneumonia," and in which they said the apex of the lung was nearly always attacked. Most authorities now hold that nervous symptoms in the croupous pneumonia of children are not associated with any particular region of the lung. Nor 
